A 75-year-old female non-smoker was admitted for investigation of suspected interstitial lung disease. A left lower lobe transbronchial lung biopsy was performed, complicated by suspected bilateral pneumothoraces, pneumomediastinum and surgical emphysema (fig 1) . Bilateral intercostal catheters (ICCs) were inserted. In view of the ongoing air leak and worsening surgical emphysema, a CT chest was undertaken. This was suspicious of extrapleural air leak. Following cardiothoracic consultation, video assisted thoracic surgery was performed which confirmed obliterated pleural spaces bilaterally with extrapleural air leak, as shown in fig 2. Bilateral ICCs were inserted into the air filled extrapleural space with dramatic reduction in surgical emphysema. The patient declined further invasive investigations.
Post bronchoscopy radiograph at 11 h demonstrates extensive subcutaneous gas. Lucency outlining the aortic knuckle and left cardiac border is consistent with pneumomediastinum. There are bilateral pleural based lucencies mimicking bilateral pneumothoraces. 
Learning points
c Physicians caring for patients following transbronchial lung biopsy should be aware of the rare complication of bilateral extrapleural air leak mimicking pneumothoraces. 
